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":'U.'S“.‘gpanment of Labor FORM LM-30 Form approved

Office of Labor-Management QOffice of Managemeant

washingion. DC 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expes 11-30-2005

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.

1. File Number U - E‘_ ,6M J

i

2. Fiscal Year Covered From:

L

11/ . o5 3 e 12831 7 05

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

§ R _} e
Ronald_ ____ Hji.,J]_, .Weckerlin Name |y

eamsters Local Unlon 20

Name

Laber Organization File Number 56@3}@0

F.0. Box, Bldg., Room No.,ifany =~ P.0. Box, Building and Rocm Number, if any
Street __7_ _5 Harrow Road‘"f N :] Street | 113‘-’ South Hawley Street
¢ty . Toledo "_"_' - _ N ev | _mroledo
P o i m ——— — ——_“——"E i i i e e e = ———————— e
State | Ohio J ZIF Code + 4 ‘_i3615 . State [_.__Ohlo__- N L ZIP Code + 4 -112609 _

5. Pesition in tabor organization. - - ———— =0 o0 - - - e - .

i Trust ,e.ek,WBus iness_Representative

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{2xcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organiration represents or is actively seeking to represent.

6. Name and address of Emplayer {including trade name, if any). 7.2. Nature of Intarest. Transaction, or Income.
- s e e et rn oo e o [ e—— s s s S s
Nme'! ________ N/A ]
. |
Trade Name, if any:. : N/A

]

7.b. Amount.
Street Ei T T _—m__]l
N/A :
Gy | U |
State ©

Signe _ (27 /6 ¢ /1é;154 325%

t Telephone Number
s

s
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Ronald J. Weckerlin

Name of Parson Filing

File Number UI-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business {including trace name, if any).

Name __

N/A

Trade Name, if any: @

P.0O. Box, Bldg., Room No., if any

I
Street|

ciy i

State

o -

t

9. Business deals with:

, | N/A
+ a. Labor Qrganization

:i] b. Trust

R J ¢. Employer

Street, e i
city | T
State | " 2PCodera o

11.a. Nature of such dealing.

N/A

11.h. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

j
f N/A

12.b. Amount.

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

"" Payments and advances made for

] S e ey airfare, travel expenses and
mmﬁ__Tﬁégﬁﬁgxﬁ_Lanl,20plnsurancewg { lodging for Benefit Funds
ﬂmemmfﬁgﬁFE_andmweiféf?_?}?nnandwupuﬁt Eguﬁiﬁigﬂii ggggerence in Hawalii
P.O.Box, Bidg., Room No.,ifany +

sweet; 435 _South Hawley Street ||

oy | Toledo S

ste | OH___ . _ . ZPCode 4 ‘Im |

13.b. Is the Business an Employer B or Consultant

14.b. Amount of paymeant.

$3,093.95

Form LM-30 {2003)

Page 2 of 2




